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HEALTH CARE STRATEGIES
LLUHC implements anti-
smoking policy
Santa stops at
LLU Children’s Hospital
New strategic plan created to guide LLUMC
through times of economic uncertainty
School of Public Health hosts forum for
H1N1 flu pandemic
PUBLIC HEALTH FORUM
By Heather Reifsnyder
The School of Public Health hosted abreakfast forum November 23 about the
challenges of public health preparedness related
to theH1N1 influenza virus.
About 140 attended the event, which was
presented by the Southern California Public
Health Association and Loma Linda Univer-
sity School of Public Health, and supported in
part by the School of Public Health’s CDC-
funded Center for Public Health Preparedness.
Many attendees came from LLU, Loma Linda
University Health Care, and California State
University, San Bernardino.
Others came from organizations such as public
health departments around Southern Cali-
fornia, fire departments, and pharmacies.
As many as 34 million H1N1 cases are esti-
mated to have occurred in the United States
since April through October 17, according to
theCenters forDiseaseControl andPrevention.
By James Ponder
According to senior administrators of LomaLinda University Medical Center
(LLUMC), upcoming changes in the way
health care is delivered in the United States will
require constant monitoring and adaptation.
Fortunately, Ruthita J. Fike, MA, CEO, and
Steve Mohr, CPA, MBA, senior vice president
for finance, say that the organization’s new
strategic plan incorporates many proactive
responses to these challenges into its core
design. Strategic planning has been a central
part of LLUMC operational procedures since
the first five-year strategic plan was launched in
2005. With that plan set to expire at the end of
this year, a team of physicians, administrators,
and employees has been fine-tuning the details
of the next strategic plan, which will guide the
organization from 2010 to 2014.
“One of the encouraging things is that physi-
cians who participated in the first plan are very
passionate about leading out in the development
of the plan this time around,” states Ms. Fike.
“We have physician leaders chairing each of the
five committees for the implementation of the
five goals. The amount of physician interest is
outstanding.”
Ms. Fike acknowledges that the world of health
care delivery is in a state of metamorphosis.
“We see integrated delivery systems serving as a
base for a large region of people. As we have
grown to be a five-hospital system—soon to be
six with the opening of Murrieta—we are
poised to continue to care for larger numbers of
adults and children. Our faculty practice group
and the community physicians are partnered
with us, which gives us many access points for
our patients, and a foundation to provide inte-
grated outpatient/inpatient care.”
Mr. Mohr points to the new Highland Springs
Medical Plaza, which recently opened in Beau-
mont, as an example of how a recent adaptation
to meet the needs of a growing part of the
Inland Empire is turning into a profitable
venture for themedical center.
“In terms of the Beaumont facility,” Mr. Mohr
observes, “it currently has a 50 percent rate of
out-migration for health care services. Being
able to provide health care service in that
community is not only very positive to residents
of the area, but it’s also good business for Loma
Linda.We feel it will be positive for us.”
Ms. Fike agrees. “Additionally, the partnership
with Redlands Community Hospital and
Beaver Medical Group should enable us to keep
costs down by sharing our costs with other good
Alonzo Louis Plough III, PhD, MPH, speaks during the H1N1 public health forum.
Those cases have resulted in an estimated 2,500
to 6,000 related deaths and as many as 153,000
hospitalizations.
The keynote address was delivered by Alonzo
Louis Plough III, PhD,MPH, director of emer-
gency preparedness and response for the Los
Angeles CountyDepartment of PublicHealth.
Gemalli de Leon, DrPH, who attended the
event, came to the forum because she believes it
will help her as she starts a postdoctoral fellow-
ship at LLU’s Center forHealth Disparities and
Molecular Medicine, where she will be working
with Latino populations.
“As I go to different communities, I’m sure I’m
going to get questions about this pandemic, and
what to do and what not to do,” she says.
After the keynote address, a panel of experts—
moderated by Ellen Alkon, MD, MPH, of
UCLA and the Southern California Public
Health Association—took the stage to discuss
their experience with H1N1 and to take ques-
tions from the audience. The panel comprised
the following:
• AllanDarnell, MD,MPH,MS, program
director of the preventive medicine residency,
Loma LindaUniversity;
• Eric Frykman, MD, MBA, public health
officer and director of the Community
Health Agency for Riverside County
Department of Public Health;
•Maxwell Ohikhuare,MD, public health
officer for San Bernardino CountyDepart-
ment of PublicHealth; and
•Heather LaBelle, RN, epidemiology/
bioterrorism public health nurse for the
County of SanDiegoHealth andHuman
Services Agency.
Ruthita J. Fike, MA, CEO of Loma Linda University Medical Center, and Steve
Mohr, CPA, MBA, senior vice president for finance, enjoy a humorous moment
during a review of the new five-year strategic plan that will guide the medical
center in proactively meeting the future health care needs of the Inland Empire.
Please turn to page 2
TODAY 2 Wednesday, December 9, 2009
health care providers. Together we can reach a
larger share of that market, and provide excel-
lent health care to residents of the San
Gorgonio Pass.”
Ms. Fike and Mr. Mohr point out that the
medical center’s current emphasis on offering
innovative new services in new locations—such
as Highland Springs Medical Plaza, Loma
Linda University Heart & Surgical Hospital,
and Loma Linda University Medical Center-
Murrieta—are direct outgrowths of the 2005-
2009 strategic plan.
The new 2010-2014 strategic plan builds off of
the Loma Linda University Adventist Health
Sciences Center (LLUAHSC) plan. Visually it
resembles a modified Greek temple with pillars.
The foundation represents the shared values of
compassion, integrity, and excellence. The six
columns represent the five goals of:
World-class distinction
Quality service and excellence
Teamwork and synergy
Partnerships
Leadership and stewardship.
LLUAHSC’s vision is inscribed on the first of
two crossbeams, atop the columns: “Trans-
forming lives through education, health care,
and research.”
The LLUAHSC mission, “to continue the
teaching and healing ministry of Jesus Christ,” is
inscribed on the second lintel. The motto, “to
make man whole,” is inscribed under the
capstone. Detail is being added to the plan,
particularly for 2010. The five teams are also
determiningmeasurements for each goal.
Ms. Fike commented on the difficulty of the
2009 year. “The economic downturn was hard
on the medical center,” she says. “We care for a
high percentage of Medi-Cal patients, and we
received the worst reimbursement in the United
States for these patients. We are working dili-
gently to both increase our payment from the
state while finding ways to bemore efficient.”
“In a community where 15 percent of the
population has been laid off, we were very
determined not to add to the problems,” Steve
Mohr reveals. “We intend to support our
community in a variety of ways—through our
tax base, wages paid, and by being part of the
solution instead of the problem.”
Ms. Fike agrees. “We really tried to preserve
jobs throughout the economic downturn. We
conducted focus groups with our employees,
and they told us they would accept other
changes if we tried to protect our existing work
force. Fortunately, with new growth, we have
really been able to preserve jobs. Letting people
go is a fast solution for the short run, but it costs
a lot later on when you have to recruit and hire
people back.”
Mr. Mohr acknowledges that negotiating the
slippery economic slope of the last two years
hasn’t been easy. “We’re still bucking the
economic headwinds, but 2009 has a positive
bottom line andmany positive signs.”
Ms. Fike and Mr. Mohr are hopeful the state
of California will endorse a new “provider fee”
that will bring additional funding for Medi-Cal
patients. Mr. Mohr explained that the fee is
charged to hospitals, matched by the federal
government, and then returned to hospitals. It
could add significantly to the bottom line in
2010 and beyond.
“The governor just signed the bill ,” he
reports. “There are still some hurdles for it to
get over before it becomes law, but it’s making
real progress. It won’t make up the full short-
fall we experience from low rates of Medi-Cal
reimbursement, but it will definitely help
bridge the gap.”
Mr. Mohr also notes that the economy of the
Inland Empire directly impacts the financial
health of themedical center.
Ms. Fike andMr.Mohr both believe the biggest
challenge facing California-based health care
organizations is Medi-Cal reimbursement for
services provided.
“We are the largest, private provider of Medi-
Cal, and understanding what’s going to happen
to the economy is vital for us,” Ms. Fike
observes. “Nobody else in the country is being
asked to take care of government clients for
what we’re being paid. The current system is
not sustainable.We need fair reimbursement.”
Following that statement, Ms. Fike and Mr.
Mohr both reaffirmed their belief in the
mission and ministry of Loma Linda.
“We are blessed to have passionate, committed
physicians, nurses, allied health workers, and
others all here to provide holistic care to a
world in need. God has blessed this organiza-
tion for more than 100 years, and we trust He
will continue to give us the collective wisdom
and energy to face the challenges ahead.”
New strategic plan created to guide LLUMC
through times of economic uncertainty …
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By James Ponder
Ever wonder what goes on at the LomaLinda University School of Pharmacy
(LLUSP) when nobody’s looking? More than
meets the eye. Here’s a recap of recent events in
which the faculty, staff, and students of the
school show just how far they’re willing to
extend the organization’s community outreach
and involvement.
To set the bar for cross-cultural interaction at a
very high level, Billy Hughes, PhD, dean of
LLUSP, donned a classical Indian jacket called
a shervani during his address to members of the
Indian Pharmacists Association (IPA) at their
20th annual conference and trade expo in
September. Dean Hughes, who accepted a
check for $5,000 in support of the IPA
Endowed Scholarship to benefit pharmaceutical
education at LLUSP, evoked laughter from the
audience by asking all the LLUSP graduates in
attendance to stand. When exactly one person
did, the dean pointed out that Southern Cali-
fornia’s newest pharmacy school does not yet
enjoy the financial support of a large alumni
base, and is therefore extremely grateful for the
largesse of far-sighted organizations like IPA.
Another round of laughter rippled through the
room when side-by-side photos of Mahatma
Gandhi and himself flashed on the screen
during his introduction. Similarities between
the father of non-violent political resistance in
India and the LLUSP leader were obvious: in
the pictures, both men are bald, and wear wire-
rim glasses, but there the similarities end. In
addition, LLUSP was represented at the event
by Jim Pinder, JD, MBA, and Hyma Gogineni,
PharmD, both of whom are assistant professors
at the school. Dr. Gogineni not only bought Dr.
Flurry of activities at Loma Linda
University School of Pharmacy
SCHOOL EVENTS AND ACTIVITIES
Hughes’ shervani in India, but also helped him
don it properly for his speech.
For their part, LLUSP students have been dili-
gently cracking the books of late. How else can
you explain the second-place showing two
LLUSP scholars attained in a state-level compe-
tition designed to weed-out the geniuses from
the wannabes? Cham Nguyen and Stacy Pak
did their school proud during the clinical skills
competition at the 34th annual California
Society of Health-System Pharmacists seminar
held in San Diego in October of this year. The
contest is a team-based competition among
pharmacy schools in California; it is designed to
encourage and recognize excellence in the devel-
opment of clinical skills, and facilitate an inter-
active, team-based analysis of clinical scenarios
to enable health-system pharmacists to opti-
mize patient utilization of medications.
What’s in store for Ms. Nguyen and Ms. Pak?
A trip to Las Vegas where they will compete
in the 2009 National Clinical Skills Competi-
tion held in conjunction with the 44th annual
American Society of Health-System Pharma-
cists Midyear Clinical Meeting on December
6-10, 2009. In addition to the high-scoring
students, Dr. Hughes credits Mary Gutierrez,
PharmD; Jerika Lam, PharmD; and Javad
Tafreshi, PharmD, with mentoring the team
to a very high level of performance. The pair
faces tough competition at the Las Vegas
event as contestants from about a hundred
American pharmacy schools compete for the
coveted national title.
Twelve deserving youngsters from San
Bernardino County can thank LLUSP and its
“older” sister institution, the Loma Linda
University School of Nursing, for not only
providing, but also assembling the new bicycles
they received on September 15, 2009. The bicy-
cles, which were donated by six area Walmart
stores, were given to the children at the conclu-
sion of a special, assemble-a-bike team-building
exercise involving faculty and staff members
from both schools. The joint-school faculty
retreat featured vigorous intramural competi-
tion as members of 12 teams of hitherto-inexpe-
rienced bike builders wielded wrenches,
screwdrivers, and determination to beat their
colleagues to the finish line.
“Just watching the expressions on the faces of
the kids made it all worthwhile,” Dean Hughes
notes. “They may have gotten a new bicycle out
of the event, but I think we got a lot more. It
truly is better to give than it is to receive.”
Speaking of community outreach, the new
Loma Linda University Meridian Pharmacy
held not one, but two, grand openings to make
sure that LLU employees and members of the
local community had a chance to come by and
get acquainted with the staff and enjoy snacks
and desserts to commemorate the occasion. The
first opening, which was held October 19, 2009,
was designed to give members of the LLUSP
faculty and students a chance to see the new
pharmacy first-hand. The second opening, held
on November 10, 2009, was open to members
of the Loma Lindamedical community.
According to Sheree Heidari, PharmD, MPH,
clinical pharmacist, and Loan To, PharmD,
pharmacy supervisor, Meridian Pharmacy is a
joint venture between LLUSP and the LLU
Medical Center. ”We invite people to stop in
and experience the difference for themselves,”
Dr. Heidari notes. “Not only do we provide
private consultations, personalized care with
trusted clinicians, patient-focused educational
classes, E-prescribing, and medication therapy
management, we also offer our customers the
convenience of extended evening hours by
remaining open until 7:00 p.m. five days a
week.” Meridian Pharmacy is located at 25875
One of 12 happy recipients of a new bicycle takes hers for a cruise around the
parking lot at the Loma Linda University School of Pharmacy. The bicycle distri-
bution program—which featured bikes donated by Inland Empire WalMart
stores—was part of a team-building exercise which found faculty and staff
members of the School of Nursing joining their School of Pharmacy counter-
parts in assembling bicycles. The event took place on September 15, 2009.
Continued next page
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By Heather Reifsnyder
Loma Linda University School of PublicHealth is working to establish itself as the
only institution on the West Coast to regularly
offer community training in a disaster manage-
ment software system calledHAZUS-MH.
The goal is for the school’s health geoinfor-
matics laboratory to become an approved
training site by the U.S. Federal Emergency
Management Agency (FEMA), which devel-
oped the computer program.
The lab offered a HAZUS-MH workshop
November 16–18 attended by 14 individuals,
many of whom are public servants working for
local cities and counties. Others included indi-
viduals from other universities as well as a
couple of LLU students.
The School of Public Health offers HAZUS-
MH training as a way to help the community.
“We are providing emergency responders and
managers the ability to process loss estimation
for mitigation, preparedness, and response,”
says Seth Wiafe, MPH, director of the lab.
Lead instructor Kevin Mickey, MPL, GISP, teaches the workshop attendees. He is
from the Polis Center at Indiana University.
Loma Linda University trains officials in
disaster management
“These attributes are central to the purpose of
theHAZUS program.”
Attendee Brian Yoder came from the mapping
division of the City of Los Angeles bureau of
engineering, where he works with the mapping
and geographic information systems functions
for the city’s emergency operations center.
“HAZUS is a new technology to us. The poten-
tial for accurate modeling of hazards (floods,
earthquakes, and hurricanes) and the data
management tools that FEMA has provided are
pretty remarkable,” Mr. Yoder says. “I believe
that when the City of Los Angeles officially
decides that this is the way to go, we will run
much more efficiently and information
exchanges between the different entities will run
a lot more seamlessly, therefore we will be able to
serve our constituentsmuch better during a cata-
strophic event.”
November’s workshop was an advanced
course dealing with data management. LLU
offered an introductory course about the
program’s modeling capabilities in August, as
well as another introductory course the
previous August.
DISASTER PREPAREDNESS
Jim Pinder, JD, MBA, assistant professor of pharmacy law, participated in the
fifth annual West Africa Project Fair in Cotonou, Benin, in November 2009. The
group of 47 Rotarians from across North America vaccinated 3,313 children
against polio in rural villages. The group also spent two days with local Rotary
Clubs exploring potential collaborations to fund projects ranging from water
and sanitation to education and health care. This photo was taken at the
personal residence of the Indian ambassador to Benin, Ashok Mirchandani.
The ambassador, also a Rotarian, organized the polio vaccination program for
the Rotarians from North America. Dr. Pinder was pleased to have enjoyed the
opportunity to get hands-on in the push to eradicate polio from the African
continent.
Barton Road, Suite B-108 (adjacent to the
yogurt shop), in Loma Linda.
Sometimes you have to take the health care to
the people. That’s the thinking behind Jim
Pinder’s recent trip to Africa. This past month,
Dr. Pinder traveled to the continent to take part
in the Fifth West Africa Project Fair and Polio
Immunization Program in Benin. His participa-
tion in the program is a joint venture of Rotary
International and LLUSP.
According to Dr. Pinder, polio, which is almost
never encountered in the West, is still a major
problem in Africa, India, Pakistan, and
Afghanistan. “People in first-world countries
might not even be aware of how serious polio is
and what it can do to you, or that it even still
exists today,” he says. He notes that so far this
year, 768 people have been diagnosed with the
debilitating disease worldwide.
“The message is clear,” Dr. Pinder notes. “Polio
still exists in the world. The Loma Linda
University School of Pharmacy is proud to join
Rotary International in the fight to eradicate
polio around the world.”
And finally, to show how grateful he is for the
pharmacy team’s unabashed commitment to
community outreach, Dr. Hughes treated the
staff to an appreciation luncheon at Buca di
Beppo restaurant in Claremont. After carbohy-
drate loading on plenty of pasta, the team drove
safely to K1 Speed Go Cart Racing, but once
they arrived, some members of the LLUSP staff
cast restraint to the wind and—according to an
informed observer who wishes to remain anony-
mous—“drove like there’s no tomorrow.”
Among those who went way too fast are Kristi
West, senior records analyst; Duane Tan,
assistant to the associate dean for academic
affairs; Erween Tangunan, senior records
analyst; and Alan Connelly, MBA, assistant
Flurry of activities at School of Pharmacy …
Continued from previous page
Sheree Heidari, PharmD, MPH, clinical pharmacist (left), and Loan To, PharmD,
pharmacy supervisor (right), invite members of the community to stop into
Loma Linda’s newest full-service pharmacy, located at 25875 Barton Road,
Suite B-108 (adjacent to the yogurt shop), in Loma Linda.
dean for finance and administration. Ms.
West posted the women’s fastest run with a
blistering lap time of 27 seconds. Dr. Hughes
called her “the next Danica Patrick,” after the
celebrated American auto racer.
One of these luminaries is Mahatma Gandhi, the father of non-violent political
resistance in India. The other is Billy Hughes, PhD, dean of the Loma Linda
University School of Pharmacy. The diptych was flashed on screen by a member
of the Indian Pharmacists Association when Dr. Hughes addressed the group in
September of this year.
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Contributed report
Tucked away in the Brazilian Amazon rain-forest is our starting point, Manaus, the
capital city of Amazonas. Traveling by river-
boat, we journey from Manaus, a city of nearly
1.7 million people located on the north bank of
the Rio Negro, eight hours to Nova Aireo, a
village of 7,000, where we swim with the pink
dolphins before heading further up the Rio
Negro out of the reach of civilization and into
the vast green jungle that villagers have navi-
gated for centuries.
The rainforest is vast. It spreads over 3.1 million
square miles, and around 1.3 million square
miles of that is inside Brazil. More than 390
indigenous and ethnic groups live in the
Amazon basin, tapping nature for agriculture,
clothing, and traditional medicines. Even those
who live in large urban centers remain depen-
dent on the Amazon’s ecosystem for food,
shelter, and livelihoods.
I’m embedded with a team of 20 volunteers who
are holding medical clinics in villages along the
banks of the Rio Negro. Our wooden two-story
riverboat holds Brazilian translators, cooks, the
boat crew, a government guide, and 20 Amer-
ican volunteers including doctors, nurses, and
graduate students. The boat cuts a small wake
through the inky black water of the Rio Negro
as we head upriver into untamed jungle with
none of the amenities we’re used to. I take
comfort in the thought that should fevers,
gaping wounds, Piranha bites, or tummy
ailments afflict us, medical attention is literally
an arm’s length away.
Karen De la Cruz, MD, pediatrician and alumnus of the School of Medicine, and
Ashley Buxton, first-year medical student, saw many children at the village
clinics during the trip.
The LLU mission trip team lived on this boat for several days while floating
along the Amazon from village to village, holding medical clinics. Watch the
documentary of this trip on “Loma Linda 360˚” in December.
Amazon Mission Trip: The Inside Story
GLOBAL OUTREACH
It’s a wholesale cultural shift to go from a society
that has everything to a society that has nothing,
at least technology-wise—no television, no cell
service, no texting, no Internet, no social
networking sites, no iPods. Meera Joshi, a
nurse, said, “Everyone should go on a mission
trip. You learn so much. You get so stuck in
your bubble. Who’s dating who, who’s saying
what on Facebook.” Here you’ve got each other
and that’s it.
As we pull up to the bank near the first village,
which is carved out of spectacular and pristine
green jungle, we catch our first glimpse of the
villagers. While Fabio Maia, director of student
activities at LLU and the group leader, discusses
our plans with the village leader, the children
crowd around us. They’re beautiful, healthy
children with brown skin, dark hair, and bright
eyes. Their little limbs are strong and limber
from playing and working in the jungle and
swimming in the river. They’re curious and
eager to see these strangers who have come to
their village.
In village after village, we are greeted in a
similar fashion. We tie up, usually to a tree,
disembark the riverboat, and the children
swarm around us eager to engage us. Those
on the team who can speak Portuguese trans-
late and we talk and laugh with the kids. Our
digital cameras are great icebreakers. Over
and over again we snap pictures of the kids
and then flip our cameras around so they can
see their pictures on the back. One teacher
volunteering on the trip said meeting the
children is her favorite part of the trip. “The
kids really took to us and wanted pictures
with all of us,” she said. “The kids were so
open to us.”
Still, clinics rule our day. The order to “put on
your scrubs” is met with a scramble to discard
shorts or bathing suits and don work attire.
Shouts ring out, “Who’s working pharmacy?”
“The villagers are here!” “Have you seen my
blood pressure cuff?” “Let’s go.”
The smallest village we stop at has about 10
inhabitants and the largest has about 150
villagers. Clinics are set up as functionally as you
can in the middle of the jungle. Sometimes we’re
in the village school, other times we set up white
plastic chairs under a tree.
The team is efficient. There’s an intake area
where names and symptoms are carefully
recorded and vitals taken before the patient is
seen by one of the two doctors on the trip.
Afterwards the patient walks over to the phar-
macy areas where medications, vitamins, and
toothbrushes are dispensed. While clinic is in
session, the children are entertained with
stories, pages from coloring books to color, and
the wildly popular face (and body!) painting.
Gary Kobayashi, MD, one of the physicians on
the trip, said, “I’ve never prayed with patients
before and when I came here I felt naked and
helpless when all the things I do as a doctor
were taken away from me. I don’t have tests or
CAT scans. I can’t tell a patient to come back in
two weeks. Even being able to reassure them
verbally was difficult because of the language
barrier. It was comforting actually to pray with
them at the end of the appointment because it
made me feel like I wasn’t all alone. Their health
and their destiny wasn’t just my responsibility.
That God was taking care of them.”
There are no roads here. You can go either into
the jungle or stay on the river, so we do both.
We swim in the river every day. And the
villagers take us into the jungle to introduce us
to the rainforest’s bounty. We see sugar cane,
bananas, pineapples, coconuts, Brazil nuts, plus
exotic foods we’d never seen before. We taste
cashew fruit and Inga, which looks like a giant
green bean. It has a slightly sweet, puffy white
flesh around a large hard black seed.We eat the
white flesh and spit out the seed.
It’s human nature to be driven, at least in part,
by the personal pursuit of adventure, and this
kind of trip certainly qualifies. There’s an unex-
pected luxury in living on a riverboat with
people you don’t know, far from the usual
distractions of life with nothing else to do but
talk to each other.Whether you enjoy it or hate
it, when you spend a week in the jungle helping
those who need help, you come out changed.
Yaritza Croussett, an occupational therapist,
felt this shift of perspective. ‘This is the way to
see a country. You eat the food. You feel so
good interacting with the people, bringing them
what they need.”
“Why?” she wondered aloud. “Why do I spend
money going to resorts? From now on all my
vacations are going to be mission trips. It’s not
just fun. It’s a sense of responsibility.”
Twenty of us came to the Amazon as a group of
strangers. We lived on a riverboat 24/7. We
sweated, swam, and learned a smattering of
Portuguese, while we provided medical care to
villagers. We saw firsthand how people live and
practice their faith in this part of the world. I
know that each of us will tell others about our
journey, either because they ask or because we’re
bubbling over with stories to tell. Sharing the
experience deepens it and inspires others. It
reminds all of us that these kind of amazing,
unexplored places still exist.
Editor’s note: Nancy Semotiuk, MA, chair, depart-
ment of communications and languages at Walla
Walla University, wrote this article.
PROFESSIONAL CONFERENCE
Contributed report
Loma Linda University faculty membersattended the Conference of the Interna-
tional Society for Environmental Epidemiology,
in which climate change was a central compo-
nent. Held in Dublin, Ireland, August 25-29,
Faculty link food with climate change at
recent conference
the 21st annual meeting focused on environ-
ment, food, and global health. Among more
than 400 oral presentations at the conference,
Loma Linda University School of Public
Health was represented by Sam Soret, PhD,
MPH, chair of the department of environ-
mental and occupational health, and Joan
Sabaté, DrPH, MD, chair of the department of
nutrition. From the department of epidemi-
ology, David Shavlik, MSPH, assistant
professor, was also among the presenters.
As co-chairs of a symposium on food produc-
tion, population dietary patterns, and global
climate change, Dr. Soret and Dr. Sabaté
assembled speakers Gidon Eshel from the
department of physics at Bard College, in New
York, who spoke on “Alignment of Personal
and Planetary Health: Beyond Greenhouse
Gases Alone”; Annika Carlsson-Kanyama from
the division of industrial ecology at the Royal
Institute of Technology in Stockholm, Sweden,
who spoke of “Potential Contributions of Food
Consumption Patterns to Climate Change”;
and Dr. Soret, who spoke on “Diet and Climate
Change: Does ItMatter?”
Substantial evidence exists to link food
production with environmental degradation.
Often overlooked is the interconnection
between food production and consumption
patterns and climate change. Comparing
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By James Ponder
She may not think of herself as the posterchild for health and longevity, but 101-
year-old Los Angeles physician Geraldine
Burton Branch, MD, MPH, exemplifies so
many benefits of the Adventist lifestyle that her
secrets are worthy of emulation.
According to the Adventist Health Studies
conducted by researchers from the Loma Linda
University School of Public Health, individuals
who follow the Seventh-day Adventist
lifestyle—with its emphasis on a vegetarian diet,
fresh air, exercise, and the avoidance of tobacco,
alcohol, and caffeine—live an average of 7.5
years longer than the average Californian.
Dr. Branch has livedmuch longer than that. For
one thing, the effervescent centenarian—who
got her doctor of medicine degree from New
York Medical College in 1936, and her master’s
of public health degree from UCLA in 1960—
has integrated the principles of healthy living so
seamlessly into her daily life that they’ve become
second nature to her.
“A good lifestyle is very important,” she
observes. “I have a longevity gene, but you can
void your longevity gene if you don’t take care of
yourself.”
How does she do that? For starters, the diminu-
tive doctor walks a mile every morning around
her Hancock Park neighborhood. And she
maintains a list of longevity foods—more than
50 of them—which she believes assist her in
living an active, productive life.
As one of the nation’s first African-Amer-
ican female physicians, Dr. Branch has
enjoyed an active and influential career in
three medical specialties.
“I started out with an internship and resi-
dency in obstetrics/gynecology,” she reveals.
“But when I started working in maternal
child health for the County of Los Angeles,
they sent me to get my MPH and promoted
LIFESTYLE AND LONGEVITY
Don’t lecture Geraldine Branch, MD, MPH, about longevity. The 101-year-old Los
Angeles physician attributes her lengthy and productive career to taking time to
attend to her health. She walks a mile every day and eats a variety of foods she
believes contribute to her vitality.
101 year-old physician personifies
lifestyle and longevity benefits of
Adventist lifestyle
me to assistant district health officer.”
At this point, she diverges from describing her
career trajectory to talk about a few of her
accomplishments. Among other things, Dr.
Branch worked closely with the late Los
Angeles County supervisor Kenneth Hahn in
persuading the Board of Supervisors to build
Martin Luther King Hospital, now known as
King/DrewMedical Center, on the west side of
town.
When she finally retired as assistant district
health officer, Dr. Branch took a good hard look
at her community and decided to do something
about the lack of quality health care for seniors
in South Central Los Angeles at the time.
“I’m not going to let anybody die on my
doorstep,” she observes, “so I came out of retire-
ment and opened a senior health center. I called
Kenny”—her name for Supervisor Hahn—“and
told him, ‘I need an ambulance right here at my
health center.’ He said, ‘Let’s train firemen to do
that’.” The firemen have served as paramedics
there ever since.
Looking back on her career and life, Dr.
Branch is optimistic about the future, yet
modest about her accomplishments. Given
the strength of her intellect and the persis-
tence of her dedication to solving problems,
it’s a safe bet she will continue to advocate for
healthful living for the rest of her life.
“If you see a need, why sit and complain about
it?” she asks, with a gleam in her eye. “Do some-
thing to straighten it out!”
Information about the health benefits of the
Adventist lifestyle is available from Adventist
Health Study-2, Evans Hall, Room 203, Loma
Linda University, Loma Linda, CA 92350. If
you wish to e-mail study investigators, the
address is <ahs2@sph.llu.edu>.
The toll-free telephone number is (800) 247-
1699, and the local telephone number is (909)
558-4868.
By James Ponder
Ashe stepped down from his sleigh in frontof Loma Linda University Children’s
Hospital on Tuesday, December 1, 2009, Santa
Claus said he decided to leave the North Pole
early to help members of the Big Hearts for
Little Hearts Loma Linda Guild celebrate the
holidays with youthful patients of the hospital.
“I woke up one morning and told Blitzen and
Rudolph that we all needed a change of
scenery,” Santa shared. “The Mrs. and I love
kids, so here we are.”
No sooner had Santa arrived when his elves—
better known as guild members the rest of the
Santa makes his first stop of the season
at LLU Children’s Hospital
KIDS AND CHRISTMAS
year—began covering tables with baskets of
colorful candies and cookies along with tubes of
frosting and other glittery goodies to help the
kids decorate small gingerbread houses, which
were baked for the occasion by students of the
International Culinary Schools.
As the photos attest, the more than 100 chil-
dren who participated seemed to be having a
wonderful time.
For more information on the Big Hearts for
Little Hearts Guild and its activities on behalf
of children, contact Eloise Habekost by e-mail
at <e_habekost@msn.com>.
For more photos, turn to page 7.
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consumption patterns of vegetarians with non-
vegetarians in the Adventist Health Study-1
data provided Drs. Soret and Sabaté the infor-
mation to assess the production of foods
consumed by each group.
From a 50-food item questionnaire, they identi-
fied 11 foods in which consumption differed
greatly between the two groups: beef, chicken,
nuts, eggs, beans, and six fruits. Through
research conducted by former doctoral student
Hal Marlow, California agricultural practices
and commodity production data were collected
for three carbon-intensive operations: fertilizer
and pesticide application, and primary energy.
These three inputs were converted into carbon
equivalent (CE) emissions per amount of
commodity produced using published emission
factors, and then related to the differential
consumption of the 11 food items.
Producing the commodities for the vegetarian
diet required fertilizer, pesticide, and primary
energy inputs that resulted in substantially less
greenhouse gas (GHG) emissions. According to
current agricultural practices in California, it
was found that the annual production of food to
nourish a vegetarian Seventh-day Adventist, in
comparison to a non-vegetarian Adventist,
results in seven fewer tons of CE emissions.
These remarkable absolute differences are
coming from 11 foods. A less striking value
would result when calculating the relative differ-
ence in CE emissions between the entire diets.
Nevertheless, the absolute differences would
remain unchanged, and greater differences in
GHG emissions would likely exist when
comparing to the average Western diet (220
grams of meat per day).
These findings support the hypothesis that
plant-based diets have a lower global warming
potential than meat-based diets, although
exceptions may occur in relation to some agri-
cultural practices, transportation, and
processing. The adoption of a vegetarian or low-
meat diet by large segments of the world’s popu-
lation would substantially contribute to the
mitigation of GHG emissions.
Dr. Soret says, “Our findings highlight and
culminate the paradigm shift in the field of
public health nutrition so aptly described by
my colleague Dr. Sabaté not too long ago:
‘Advances in nutrition research during the past
few decades have changed scientists’ under-
standing of the contribution of vegetarian diets
to human health and disease … Diets largely
based on plant foods, such as well-balanced
vegetarian diets, are viewed more as improving
health than as causing disease, in contrast with
meat-based diets.’ We are beginning to show
that vegetarian diets can contribute not only to
better personal health but also to that of the
planet.”
More research is needed to expand the results
to a wider population and enlarge the foods
and agricultural practices included in the study.
The School of Public Health at Loma Linda
University is addressing this issue by estab-
lishing the McLean Postdoctoral Fellowship in
Environmental Nutrition.
Kitti Sranacharoenpong, PhD, will be filling
this role with a dual appointment in the depart-
ment of environmental and occupational health
and the department of nutrition. The focus of
his two-year appointment will be the interrela-
tion among food, environment, and public
health, and he will specifically investigate the
impact of food production, processing, distribu-
tion, and consumption on the environment and
public health.
“We are convinced this nascent research line
within the School of Public Health is not only
scientifically relevant, but it is anchored in the
school’s research tradition, resonates with our
institutional history and health philosophy, and
is proving to be a fruitful avenue for collabora-
tion across departments,” says Dr. Soret.
More information about the conference of the
International Society for Environmental
Epidemiology can be found at <www.
iseepi.org/conferences/index.html>. A full
description of the McLean Fellowship for Envi-
ronmental Nutrition can be found at
<www.llu.edu/public-health/nutrition/
envnutr/index.page>.
Continued from page 4
Faculty link food with climate change at recent conference …
By James Ponder
He may not look like a rock star, butBernard Taylor, PhD, scholar-in-resi-
dence at the Loma Linda University Church
and adjunct faculty in religion at Loma Linda
University and La Sierra University, is a heavy
hitter in the world of academic biblical studies.
Internationally recognized as one of the world’s
leading authorities on the Septuagint and Apoc-
rypha, Dr. Taylor has been the epicenter of a
whirlwind of publishing activity lately. He
recently translated 61 chapters of the Koine
Greek version of the Old Testament forANew
English Translation of the Septuagint, which was
published by Oxford University Press in 2007.
He was also one of three translators of the
Apocrypha for the English Standard Version Bible
with Apocrypha, which was published by the
same organization in 2009.
But wait, as they say on TV, there’s more. Just
two weeks ago, Hendrickson Publishers
released Dr. Taylor’s latest book, Analytical
Lexicon of the Septuagint expanded edition. All
tallied, he has now either written or edited eight
scholarly books, and contributed major articles
to two others; don’t count on him slowing down
any time soon.
After receiving his BA degree in biblical
studies from Avondale College in Australia,
Dr. Taylor spent three years at Sydney
University studying Hebrew before getting his
MA in biblical languages at Andrews Univer-
sity in Berrien Springs, Michigan, and his
MPhil and PhD from Hebrew Union College
in Cincinnati, Ohio.
“In those days, we were called Christian
fellows there,” he says of his position at the
academic home of reformed Judaism. “I was
the first Adventist to attend and graduate
from there. I know of one other who has gone
through there since.”
Church scholar is international authority
on the Septuagint and Apocrypha
Dr. Taylor’s fascination with the Septuagint
blossomed while he studied at Hebrew Union
College. “I could see the need for study in the
original Hebrew,” he says, “so I began reading in
the Septuagint and stayed in the field.”
The field isn’t exactly crowded, at least not in
Adventist circles. “I don’t know of anyone else
denominationally who is into the Septuagint,”
he observes, adding that he is better known for
his research into the Septuagint than in the
Apocrypha. “My work has been more in the
translations of the canonical books, especially
Samuel. However, I did translate in the Apoc-
rypha, and I have been teaching in that area
around here.”
That’s even truer when it comes to the Apoc-
rypha. When asked what relevance the non-
canonical works have to contemporary
Christianity, Dr. Taylor responds by pointing
to several important gaps in biblical history that
can only be filled by the Apocrypha.
“The Apocrypha,” he begins, “is the only biblical
history of the period. It was probably the source
for Josephus in his History of the Jews, and it
provides a window into developing Judaism.
“Without it,” he continues, “we step out of the
pages of the Hebrew Bible into the world of the
New Testament, and find that it has institu-
tions and customs that were not in place in the
Old Testament. We have no idea how that
world was set up apart from the Apocrypha.
The parties, sects, and synagogues of the New
Testament—even the centralized worship in
Jerusalem—none of these were existent in the
Old Testament.”
He goes on to point out that when the Old
Testament comes to a close, the Greeks had
not yet begun to rule the Middle Eastern
world, but when the New Testament begins,
their reign has already ended and the Romans
are in charge.
“A lot can change in 400 years,” he notes.
“Consider what has happened in the last 400
years. The King James Version of the Bible was
translated in 1611. There have certainly been a
few changes since then. And even if things did
move at a slower pace in the inter-testament
period, there were many significant changes
during that time. The Apocrypha explains how
some of those things took shape.
“In the apocryphal book of 1 Maccabees,” Dr.
Taylor continues, “the author ponders where to
begin his story. He goes back to the conquest of
Alexander the Great, which is the turning point
in history for that author. All of that time is
passed over between the Testaments.”
Some of the changes affected the theological
configuration of Jewish thought by the begin-
nings of New Testament times. “In the
history of Judaism, there are divine messen-
gers in the Old Testament era, but we don’t
get a clear picture of angels and their impor-
tance to Jewish angelology until the Book of
Tobit, when an angel goes with him and
guides him in his quest. In terms of modern
Judaism, the story from the Maccabees—in
which the Jews were attacked on the Sabbath
and wouldn’t defend themselves, but were
killed—affects their current decision not to
attack on the Sabbath, but to fight back if
they are attacked.”
Dr. Taylor notes that, “The early Christian
church valued these books highly, even reading
them with the canonical books. Jesus even said,
‘The prophets are until now.’ ”
Whether that implies an endorsement of the
Apocrypha by Christ can’t be determined with
certainty from that remark, but Dr. Taylor
points out that it “wasn’t until the 1700s when
the various Bible societies, perhaps following
Luther’s lead, decided not to publish the
Apocrypha. There’s even one quotation from
Ellen White advising that the Apocrypha be
read, and that it’s a useful source.”
Although it took seven years to translate his 61
chapters in the book on the Septuagint, Dr.
Taylor found himself working against much
tighter constraints in translating his portions of
the English Standard Version Bible with Apoc-
rypha. “This was rapid fire,” he admits. “I had
about three months to do it.”
SCHOLAR OF WORLD RENOWN
Bernard Taylor, PhD, scholar in residence at the Loma Linda University Church
and adjunct faculty in religion at Loma Linda University and La Sierra University,
and a few of the academic books and papers he’s either written or edited. His
latest volume—Analytical Lexicon of the Septuagint, expanded edition—is not
depicted. It was published recently by Hendrickson Publishers.
Continued next page
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points out that civil libertarians aren’t likely to
appreciate it very much. In fact, he goes so far as
to say that LLUHC doesn’t necessarily endorse
every principle of the law.
“We are bound to comply with it,” he main-
tains. “The city council hasn’t given us a choice
in the matter. But that doesn’t mean that we
like everything about it. While we support the
desire to improve air quality in our community,
we also appreciate the very real dilemma this
imposes on our visitors and employees who
smoke. For example, we would feel better if the
law allowed us to provide a designated smoking
area on our property, but at this point, the law is
inflexible in not allowing us to do that.”
Will the new ruling force smokers to drive to
San Bernardino or Redlands to take a puff?
“They won’t have to go that far,” Mr. Mahoney
informs. “The law allows people to smoke inside
their own cars with the windows rolled up so
long as no children are present in the vehicle at
the time. But when it comes to enforcement, I’m
not going to send security guards into the
parking lot when the temperature’s 110 degrees
to tell some guy he has to roll his window up if
he wants to smoke here.”
Both the city law and LLUHC ruling are
designed to improve the air quality in Loma
Linda and decrease the negative consequences to
non-smokers who would otherwise be subject to
unhealthy secondhand smoke. According to
Chapter 8.10.020 of the Loma Linda Municipal
Code, the purposes of the law are to:
• Protect the public health, safety, and general
welfare by prohibiting smoking in public
places under circumstances where other
persons will be exposed to secondhand smoke.
• Assure a cleaner andmore hygienic environ-
ment for the city, its residents, and its natural
resources, including its creeks and streams.
• Strike a reasonable balance between the needs
of persons who smoke and the needs of
nonsmokers, including children, to breathe
smoke-free air, recognizing the threat to
public health and the environment which
smoking causes.
• Recognize the right of residents and visitors to
the city to be free from unwelcome second-
hand smoke.”
While it acknowledges the needs of smokers,
the city law does not spell out how those needs
will be met other than by allowing smoking
under controlled circumstances on private prop-
erty or in designated smoking areas at apart-
ment complexes, and in permitting receptacles
for the disposal of cigarettes outside certain
public buildings.
How controversial is the new LLUHC regula-
tion likely to be? Mr. Mahoney thinks it may
create some adjustment difficulties initially, but
predicts things will settle down once visitors and
employees become accustomed to the ruling.
“Concerns have been raised by employees who
smoke,” he says, “including one employee who
asked how many times an employee will be
allowed to smoke on campus before incurring
consequences. We’re still ironing out some of
the enforcement details, but we intend to take
the new regulation seriously.”
Although the LLUCH policy theoretically
allows employees to smoke in their cars at meal
times and during 10-minute breaks, Mr.
Mahoney admits that the distance from work
stations to employee parking areas is likely to
make it difficult for employees who smoke to
take advantage of that provision.
LLUHC officials hope the new ruling will
increase incentives to discontinue the unhealthy
smoking habit, but the possibility exists that it
may translate to increased workplace errors if
employees who smoke make mistakes due to a
case of the jitters. Whether that occurs or not,
Mr. Mahoney insists the organization cannot
allow insubordination to circumvent the ruling.
He also expects criticism from visitors to
LLUHC facilities, who may need a cigarette to
calm their nerves before a stressful medical
appointment, or during an extended wait time
while a relative is seeing the doctor. “The law
allows them to smoke inside their own vehicles,”
he reiterates.
A notable objector to the city law is former
Loma Linda mayor Robert Christman. In an
article in The Press-Enterprise dated June 24,
2008, reporter Darrell R. Santschi quoted Mr.
Christman—whom he identified as the lone
dissenter in the city’s 4-1 vote—as saying, “I
personally think this is way too much govern-
ment.” The article also cited Mr. Christman’s
opinion that the new ordinance will prove to be
unenforceable.
Loma Linda University Health Care is owned
and operated by the Seventh-day Adventist
Church, which stresses the value of preventive
health through its advocacy of a low-fat vege-
tarian diet and a non-smoking, non-drinking
lifestyle. However, in Mr. Santchi’s article about
the law, Loma Linda City councilman Floyd
Petersen stated that the city’s position on
smoking is not a reflection of church ideologies,
but rather a concern for the effects of secondhand
smoke on non-smokers. In that same article,
Loma Linda city attorney Richard Holdaway
noted that several other California cities—
including Temecula, Yucaipa, San Anselmo, and
Novato—have passed similar laws.
Mr. Mahoney concludes by reminding smokers
that like the City of Loma Linda, the buildings
and facilities of Loma Linda University Health
Care now officially constitute a smoke-free
environment.
“What initiated the process of adopting this
regulation was when we became aware of the
city ordinance,” he reiterates. “We thought we
should set the example for people who are
coming to our community.”
Continued from page 8
Loma Linda’s anti-smoking ordinance becomes official LLUHC policy …
Cigarette butts like this one are
becoming harder to find in the
parking lot of Loma Linda Univer-
sity’s Faculty Medical Offices on
Barton Road thanks to a tough new
anti-smoking law adopted by the City
of Loma Linda and recently rein-
forced by a new regulation of Loma
Linda University Health Care.
Even though Dr. Taylor is reticent about
promoting his scholarly accomplishments,
others are not shy about discussing his consider-
able contributions.
“Dr. Taylor is a world-class scholar in his
field,” notes Randy Roberts, DMin, senior
pastor of the Loma Linda University Church.
“His work in biblical translation, as well as
Septuagint studies, has contributed signifi-
cantly to biblical scholarship.”
Dr. Roberts notes that Dr. Taylor skillfully
blends his academic pursuits with the more
people-centric role of a pastor.
“Even with keen scholarly skills, Pastor Taylor
also ministers effectively in the church world.
He is loved both by those in the world of schol-
arship and in the world of the church,” Dr.
Roberts points out.
Church scholar is international authority on the
Septuagint and Apocrypha …
Continued from previous page
Santa makes his first stop of the season at LLU Children’s Hospital … (see story on page 5)
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TECHNOLOGYAND PUBLIC HEALTH
By Heather Reifsnyder
Loma Linda University’s annual celebrationof international GIS day always sees area
school children come to campus to learn about
all the ways geographic information systems
(GIS) can help us understand our world. But
this year, in addition to about 50 fifth-graders
from Loma Linda Academy, some 40 big kids
also visited the university’s health geoinformatics
laboratory to discover the wonders ofGIS.
These “kids”—actually faculty and staff from all
across LLU and LLU Medical Center—
attended a three-hour workshop introducing
them to how GIS helps us to better understand
the world’s health challenges and how to go
about solving them. The workshop was taught
by Sam Soret, PhD, MPH, and Seth Wiafe,
MPH, of the School of Public Health’s depart-
ment of environmental and occupational health.
Gayle Heinrich, assistant to the dean in the
School of Religion, attended the workshop
Fifth-graders Lissie Wilson (left) and Dara Salamante ponder an exercise intro-
ducing them to GIS.
Staff and faculty from the university and medical center listen as Seth Wiafe,
MPH, teaches them about the application of GIS to health.
GIS Day opens up a new world for both
kids and adults
purely out of a personal fascination with GIS.
As a former staff member of the School of
Public Health, she saw the health geoinfor-
matics laboratory evolve from small beginnings
to its present state-of-the-art operation, which
is involved in making real-world improvements
locally and globally.
Ms. Heinrich says she rushed to sign up for the
workshop when she learned there was a capacity
limit, and she enjoyed it so much that she
reports, “I’m seriously considering taking a GIS
class in winter quarter.”
Earlier in the day, School of Public Health
students helped the fifth-graders understand
how GIS technology plays a role in everything
from GPS navigation systems and video games
to understanding environmental issues such as
pollution and deforestation.
The kids then practiced using a map to help
them understand what the impacts of building a
new dam along a river would be.
By James Ponder
Following the lead of the Loma Linda CityCouncil, officials of Loma Linda University
Health Care (LLUHC) recently passed an anti-
smoking regulation similar in intent to a city-
wide ordinance passed this July, which bans
smoking in all public places throughout Loma
Linda, including doctors’ offices.
According to Mike Mahoney, executive
director of operations, the new LLUHC ruling
became effective on November 19, 2009. The
LLUCH regulation was adopted to conform
to Loma Linda city ordinance 677, which offi-
cially went into law July 24, 2009.
Loma Linda’s anti-smoking ordinance
becomes official LLUHC policy
NEWANTI-SMOKING POLICY
While acknowledging that not everyone will be
happy with the new ruling, Mr. Mahoney notes
that LLUHC takes its responsibility to comply
with federal, state, and local law seriously. “If it’s
the law, we need to comply,” he observes.
In accordance with provisions of the city law,
the new LLUHC regulation does not permit
smoking on any LLUHC property including
the Faculty Medical Offices and other office
complexes the organization owns at a variety of
Loma Linda locations.
While he does not use the word “draconian” in
connection with the new law, Mr. Mahoney
Please turn to page 7
Keila Narvaez, Nikki Gaitan, and Mike Mahoney proudly display the poster that
announces the fact that Loma Linda University Health Care’s countdown to a
smoke-free facility became effective November 19, 2009. While supporting the
new regulation in principle, Mr. Mahoney, executive director of LLUHC, says he
intends to enforce it with a humanitarian concern for the needs of visitors and
employees who smoke. Ms. Narvaez is Mr. Mahoney’s administrative assistant,
and Ms. Gaitan serves in that same capacity to David Wren, CEO of LLUHC.
